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These days, minimally invasive surgery (MIS) has become the standard surgical procedure in Korea for patients with colon cancer. Among various techniques for MIS, conventional laparoscopic surgery (CLS) has gained in popularity. Furthermore, high-quality articles regarding outcomes of MIS for colorectal cancer treatment that were written by Korean surgeons have been published in leading medical journals \[[@B1], [@B2]\]. On the other hand, hand-assisted laparoscopic surgery (HALS) is still infrequently implemented in Korea because its position as a surgical option is still unsettled.

In the literature, whether or not the HALS procedure is useful for a right colectomy is a subject of controversy. Ng et al. \[[@B3]\] reported that a HALS right colectomy did not confer additional advantages over a laparoscopic right colectomy in terms of clinical, operative or oncological outcomes. For this reason, the routine use of the hand-assisted laparoscopic technique for treating right colonic cancers cannot be recommended. Vogel et al. \[[@B4]\] conduct a similar study, and the short-term outcomes of a HALS and a CLS right colectomy were similar. However, they arrived at a different conclusion in that they recommended that the decision to perform a HALS or a CLS right colectomy should be based on the surgeons\' preference and not on the perception that one technique was preferable to the other.

In this present study, the HALS group included more advanced cancers than the CLS group did. Thus, the authors\' conclusions were similar to those of Ng et al. \[[@B3]\] in that the HALS technique had an advantage for treating complex and extensive cancers only \[[@B5]\]. From a CLS surgeon\'s point of view, it was only natural for CLS surgeons to come to this conclusion. CLS surgeons are used to performing CLS, so they feel no need to conduct HALS. However, the similar clinical outcomes for CLS and HALS do not mean that HALS is an unnecessary procedure; rather, it means that surgeons can choose the procedure they like. Thus, although I agree with the authors\' conclusion in this present study, if the true value of a HALS right colectomy is to be determined, a comparative, prospective study should be conducted on the two groups under equal conditions.
